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OMB No. 1545-XXXX
 Supplemental Compensation Information

 
SCHEDULE J
 

For certain Officers, Directors, Trustees, Key Employees, and Highly Compensated Employees
 

Department of the Treasury
Internal Revenue Service
 

Employer identification number
 

Name of filing organization
 

Officers, Directors, Trustees, Key Employees, and Highly Compensated Employees
 

(E) Nontaxable
Expense

Reimbursements
($)
 

(B) Breakdown of W-2 or 1099-MISC Compensation
 

(D) Nontaxable
Benefits

($)
 

(C) Nonqualified
Deferred

Compensation
($)
 

(A) Name
 

Report compensation from the organization and other organizations described in the instructions. Do not list any individuals that are not listed on Form 990, Part III.
 

Schedule J (Form 990) 20XX
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
 

Cat. No. 50053T

 

(Form 990)
 20XX 

Open to Public
Inspection
 

(F) Total of
Columns

(B)(v) - (E)
($)
 

(G) Supplemental
Nonqualified

Retirement Plan
(Y/N)
 

(H) Equity-Based
Compensation

(Y/N)
 

(i) Base
Compensation

($)
 

(ii) Bonus &
Incentive

Compensation
($)
 

(iii) Severance
or Change of

Control ($)
 

(iv) Other
Compensation

($)
 

(v) Total of
Columns (i)
through (iv)

($)
 

1
 

2
 
3
 4
 

5
 

6
 7
 

Yes
 

No
 

Did the organization pay or reimburse for first-class travel, club dues, or use of personal residence?
 

Did the organization implement and follow a written policy regarding payment or reimbursement of travel and entertainment expenses incurred by officers,
directors, trustees, or other employees?

 
For persons listed in Form 990, Part II-Section A, did the organization pay or accrue any compensation determined in whole or in part by the revenues of:
 a

 b
 

the organization?
 any related organization?

 For persons listed in Form 990, Part II-Section A, did the organization pay or accrue any compensation determined in whole or in part by the net earnings of:
 a

 b
 

the organization?
 any related organization?

 For persons listed in Form 990, Part II-Section A, did the organization provide any non-fixed payments not described in lines 4 and 5?
 (501(c)(3) or (4) organizations only) Were any amounts reported in Form 990, Part II paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)?
 

To be completed by organizations that answered “Yes” to any of lines 6 through 9 on Form 990, Part II-Section B
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